
 

   
DOH 821-102-83 

Week o f March 7 , 2022 

COVID-19 Behavioral Health Impact  

Situation Report  

This situation report presents the potential behavioral health impacts of the COVID-19 
pandemic for Washington to inform planning efforts. The intended audience for this report 
includes response planners and any organization that is responding to or helping to mitigate the 
behavioral health impacts of the COVID-19 pandemic. 

Purpose  

This report summarizes data analyses conducted by the COVID-19 .ŜƘŀǾƛƻǊŀƭ IŜŀƭǘƘ DǊƻǳǇΩǎ 
Impact & Capacity Assessment Task Force. These analyses assess the likely current and future 
impacts of the COVID-19 pandemic on mental health and potential for substance use issues 
among Washingtonians. 

Please note this report is based on the most recent available data from various sources. As 
such, different sections may present information for different reporting periods. 

Key Takeaways  

¶ For the most recent reporting period (CDC Week1 7: week of February 19, 2022), five 
out of six syndromic indicators increased from the previous reporting period. It is 
important to note that the large spike in COVID-19 Emergency Department (ED) visits 
and significant adverse weather conditions could impact behavioral health ED visits. 
Statistical warnings and alerts were as followed: 

o For psychological distress, three statistical warnings were present among those 
who identified as White, those who identified as Asian, and those who identified 
as female. A statistical alert was present among those who identified as Asian. 

o For suicidal ideation, two statistical alerts were present among those who 

identified as Other, and Native Hawaiian or Other Pacific Islander.  

 

1 https://ndc.services.cdc.gov/wp-content/uploads/W2021-22.pdf 

https://ndc.services.cdc.gov/wp-content/uploads/W2021-22.pdf
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Impact Assessment  

This section summarizes data analyses that show the likely current and future impacts of the 
COVID-19 pandemic on mental health and potential for substance use issues among 
Washingtonians. 

Syndromic Surveillance  

The Department of Health collects syndromic surveillance data in near real-time from hospitals 
and clinics across Washington. The data are always subject to updates. Key data elements 
reported include patient demographic information, chief complaint, and coded diagnoses. This 
data collection system2 is the only source of emergency department (ED) data for Washington. 
Statistical warnings and alerts are raised when a CDC algorithm detects a weekly count at least 
three standard deviations3 above a 28-day average count, ending three weeks prior to the week 
with a warning or alert. While both statistical warnings and alerts indicate more visits than 
expected, an alert indicates more caution may be warranted.4 These warnings or alerts will be 
mentioned within each respective syndrome section. 

Analysis conducted by the Washington State Department of Health and the Northwest Tribal 
Epidemiology Center found 9,443 misclassified visits in Washington hospitals from May 15 ς 
September 15, 2020. The visits in question should have been classified as American 
Indian/Alaska Native and represent a 26.8% misclassification rate during that time period. 

As of the Week of October 12, 2020 Situation Report (Situation Report 13), visits of interest per 
10,000 ED visits replaced visit count graphs. This new measure can help provide insights into: 
behavioral health impacts since the implementation ƻŦ ǘƘŜ ά{ǘŀȅ IƻƳŜΣ {ǘŀȅ IŜŀƭǘƘȅέ ƻǊŘŜǊ 
from March 23, 2020 (CDC Week 13), seasonal shifts year-over-year, new visit trends due to 
COVID-19 symptoms and diagnosis, perceptions of disease transmission and risk, as well as the 
relative frequency of these indicators for 2019 and 2020. An additional feature of these graphs 
is the άaverage weekly differenceέ in the lower right-hand corner. This feature is a measure of 
the variation in the weekly volume of visits and allows readers to compare both the year-over-
year averages for a particular week, along with the weekly visit fluctuations, to better assess 
demand for care and care-seeking behaviors. 

Because the volume of visits across care settings varied widely during 2020 and to date in 2021, 
rates presented in this report may not reflect the true magnitude and direction of trends for 
behavioral health conditions and should be interpreted cautiously.

 

2 https://www.doh.wa.gov/ForPublicHealthandHealthcareProviders/HealthcareProfessionsandFacilities/ 
PublicHealthMeaningfulUse/RHINO 
3 Standard deviation: A measure of the amount of variation or dispersion of a set of values. Standard deviation is 
often used to measure the distance of a given value from the average value of a data set. 
4 A warning is determined by statistical analysis using p-values from 0.01 ς 0.05, while an alert is determined by 
statistical analysis using p-values of less than 0.01. 

https://www.doh.wa.gov/ForPublicHealthandHealthcareProviders/HealthcareProfessionsandFacilities/PublicHealthMeaningfulUse/RHINO
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Psychological Distress  

During CDC Week 7 (week of February 19, 2022), the relative reported rate of ED visits for 
psychological distress5 increased from the previous reporting period, and is higher than rates 
in the corresponding week of 2019, 2020, and 2021 (Graph 1). Three statistical warnings were 
present among those who identified as White, those who identified as Asian, and those who 
identified as female. A statistical alert was present among those who identified as Asian. 

Graph 1: Relative count of ED visits for psychological distress in Washington, by week:  
2019, 2020, 2021, and 2022 to date (Source: CDC ESSENCE) 

 

 

5 Psychological distress in this context is considered a disaster-related syndrome comprised of panic, stress, and 
anxiety. It is indexed in the Electronic Surveillance System for the Early Notification of Community-based Epidemics 
(ESSENCE) platform as Disaster-related Mental Health v1. Full details are available at 
https://knowledgerepository.syndromicsurveillance.org/disaster-related-mental-health-v1-syndrome-definition-
subcommittee. 
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Suicidal Ideation and Suspected Suicide Attempts  

During CDC Week 7 (week of February 19, 2022), the relative reported rate of ED visits for 
suicidal ideation increased from the previous reporting period and is lower than rates in the 
corresponding week of 2021, but higher than the corresponding week of 2020, and converged 
with rates in the corresponding week of 2019 (Graph 2). Two statistical alerts were present 
among those who identified as Other, and those who identified as Native Hawaiian or Other 
Pacific Islander. 

Graph 2: Relative count of ED visits for suicidal ideation in Washington, by week:  
2019, 2020, 2021, and 2022 to date (Source: CDC ESSENCE) 
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During CDC Week 7 (week of February 19, 2022), the relative reported rate of ED visits for 
suspected suicide attempts increased from the previous reporting period, and is higher than 
the rates in the corresponding weeks of 2019 and 2020, but lower than the rates in the 
corresponding week of 2021 (Graph 3). Data regarding suspected suicide attempt should be 
interpreted with caution. The current CDC definition for suspected suicide attempt, due to its 
broad inclusion of intentional self-harm behaviors that may or may not be interpreted as a 
suicidal act, could artificially inflate both the count and rate of such visits. No statistical 
warnings or alerts were issued. 

Graph 3: Relative count of ED visits for suspected suicide attempts in Washington, by week:  
2019, 2020, 2021, and 2022 to date (Source: CDC ESSENCE) 
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Substance Use  ð Drug Overdose  and Alcohol -Related Emergency Visits  

During CDC Week 7 (week of February 19, 2022), the relative reported rate of all drug6-related 
ED visits increased from the previous reporting period, and is higher than rates in the 
corresponding weeks of 2019, 2020, and 2021 (Graph 4). No statistical warnings or alerts were 
issued. 

Graph 4: Relative count of all drug-related ED visits in Washington, by week:  
2019, 2020, 2021, and 2022 to date (Source: CDC ESSENCE) 

 

 

6 All drug: This definition specifies overdoses for any drug, including heroin, opioid, and stimulants. It is indexed in 
the Electronic Surveillance System for the Early Notification of Community-Based Epidemics (ESSENCE) platform as 
CDC All Drug v1. Full details available at https://knowledgerepository.syndromicsurveillance.org/cdc-all-drug-v1. 

https://knowledgerepository.syndromicsurveillance.org/cdc-all-drug-v1
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During CDC Week 7 (week of February 19, 2022), the relative reported rate of alcohol-related 
ED visits increased from the previous reporting period, remains lower than rates in the 
corresponding weeks of 2021, higher than rates in the corresponding weeks of 2020, and has 
converged with rates in the corresponding week of 2019 (Graph 5). No statistical warnings or 
alerts were issued. 

Graph 5: Relative count of alcohol-related ED visits in Washington, by week:  
2019, 2020, 2021, and 2022 to date (Source: CDC ESSENCE) 
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Behavioral Health (BH) -Related and Reported Homelessness  

During CDC Week 7 (week of February 19, 2022), the relative reported rate of ED visits for 
homelessness7 decreased from the previous reporting period and is lower than the rates in the 
corresponding weeks of 2020 and 2021 but higher than rates in the corresponding week of 
2019 (Graph 6). Data regarding ED visits for homelessness should be interpreted with caution; 
the current CDC definition incorporates patients experiencing homelessness or housing 
insecurity and behavioral health concerns which has yielded to an ED visit. No statistical alerts 
or warnings were issued. 

Graph 6: Relative count of ED visits for behavioral health (BH)-related and reported homelessness in 
Washington, by week: 2019, 2020, 2021, and 2022 to date (Source: CDC ESSENCE) 

 

 

7 The homelessness syndrome identifies emergency department visits for patients who are experiencing 
homelessness or housing insecurity. For more information: 
https://knowledgerepository.syndromicsurveillance.org/syndrome-categories/behavioral-health  
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General Surveillance  

Symptoms of Anxiety and Depression  

Survey data collected by the U.S. Census Bureau for January 26 ς February 7, 2022 shows a 
decrease in anxiety (-5%) and a decrease in depression (-5%) among adults in Washington, 
compared to the previous reporting period of December 29, 2021  ς January 10, 2022 (Graph 
7).8  In the most recent reporting period represented below, approximately 1.4 million adults 
in Washington reported symptoms of anxiety on all or most days of the previous week, while 
approximately 970 thousand adults reported the same frequency of symptoms of depression. 
Please note that the same respondent may have reported frequent symptoms of both anxiety 
and depression, and these numbers are not cumulative. For these measures, the standard error 
suggests that the inaccuracy of estimates may be 7.5% above or below the numbers previously 
mentioned. This survey data is not in any way related to the data presented in previous 
sections. 

In the January 26 ς February 7, 2022 survey data, respondents ages 18-29 reported the highest 
rate of frequent symptoms of anxiety (37%), followed by those aged 30-39 (35%).  Those aged 
30-39 reported the highest rate of frequent symptoms of depression (30%) followed by those 
aged 18-29 (25%). 

Those who live in households earning $25,000 - $35,000 were the most likely to report frequent 
symptoms of anxiety (41%), followed by those in households earning less than $25,000 per year 
(40%). 

Additionally, respondents in households earning less than $25,000 per year and $35,000 ς 
$50,000 per year reported the highest rate of frequent symptoms of depression (30%), 
followed by those in households earning $75,000 ς $100,000 per year (26%). 

Those who identified as female at birth have an increased symptom reporting rate for anxiety 
(33% for females, compared to 21% for males) and those who identified as female at birth have 
an increased symptom reporting rate for depression (23% for females and 17% for males). 

 

8 In May, the U.S. Census Bureau began measuring the social and economic impacts of the COVID-19 pandemic 
with a weekly Household Pulse survey of adults across the country. The survey asks questions related to various 
topics, such as how often survey respondents have experienced specific symptoms associated with diagnoses of 
generalized anxiety disorder or major depressive disorder over the past week, as well as services sought. 
Additional details about the survey can be found at https://www.cdc.gov/nchs/covid19/pulse/mental-health.htm. 

https://www.cdc.gov/nchs/covid19/pulse/mental-health.htm
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Graph 7: Estimated Washington adults with feelings of anxiety and depression at least most days, by week:  
April 23, 2020 ς February 7, 2022 (Source: U.S. Census Bureau) 

 
Note: For the period of July 21 ς August 19, 2020, census data was not available and thus, any trends during this point are an artifact of analysis. Additionally, 
the U.S. Census Bureau briefly paused data collection for the periods of December 23, 2020 ς January 3, 2021; March 30 ς April 14, 2021; The U.S. Census 
Bureau briefly paused data collection for the period of December 23, 2020 ς January 3, 2021, March 30, 2021 ς April 13, 2021, July 6 ς 20, 2021, and October 
12ς November 31, 2021. Note, for Phase 3.3 has shifted to a two-weeks on, two-weeks off collection and dissemination approach, although previous phases of 
the survey collected and disseminated data every two weeks. 
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Care -Seeking Behavior  

Survey data9 collected by the U.S. Census Bureau for January 26 ς February 7, 2022, shows the 
number of adults in Washington who received medical care and counseling, as well as the 
number who delayed or did not receive care (Graph 8). Compared to the previous reporting 
period, less people reported needing therapy or counseling but not receiving it for any reason 
(-6%) and less people reported that they received counseling or therapy from a mental health 
professional such as a psychiatrist, psychologist, psychiatric nurse, or clinical social worker (-
1%). For these measures, the standard error suggests that the inaccuracy of estimates may be 
around 4.5% above or below the numbers previously mentioned. 

In the January 26 ς February 7, 2022 survey data, respondents ages 18-29 reported the highest 
for needing therapy or counseling but not receiving it for any reason (14%), followed by those 
aged 30-39 (13%).  Those aged 18-29 reported the highest rate for received counseling or 
therapy from a mental health professional such as a psychiatrist, psychologist, psychiatric 
nurse, or clinical social worker (20%) followed by those aged 30-39 (15%). 

Those who live in households earning less than $25,000 were the most likely to report that they 
received counseling or therapy from a mental health professional such as a psychiatrist, 
psychologist, psychiatric nurse, or clinical social worker (18%), followed by those in households 
earning $75,000 - $100,000 per year and $200,000 and above per year (14%). 

Additionally, respondents in households earning less than $25,000 per year reported the 
highest rate for needing therapy or counseling but not receiving it for any reason (25%), 
followed by those in households earning $25,000 ς $35,000 per year (22%). 

Those who identified as female at birth have an increased reporting rate for received 
counseling or therapy from a mental health professional such as a psychiatrist, psychologist, 
psychiatric nurse, or clinical social worker (13% for females, compared to 8% for males) and 
those who identified as female at birth have an increased reporting rate for needing therapy or 
counseling but not receiving it for any reason (16% for females and 9% for males). 

  

 

9 https://www.cdc.gov/nchs/covid19/pulse/mental-health-care.htm 

https://www.cdc.gov/nchs/covid19/pulse/mental-health-care.htm
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Graph 8: Estimated Washington adults who received or delayed medical care or counseling, by week:  
August 19, 2020 ς February 7, 2022 (Source: U.S. Census Bureau) 

 

 
Note: The U.S. Census Bureau briefly paused data collection for the period of December 23, 2020 ς January 3, 2021, March 30, 2021 ς April 13, 2021, July 6 ς 
20, 2021, and October 12 ς November 31, 2021. Data collection for Phase 3.2 of the Household Pulse Survey impacted survey methodology, questions related 
ǘƻ άŘŜƭŀȅŜŘ ƎŜǘǘƛƴƎ ƳŜŘƛŎŀƭ ŎŀǊŜ ōŜŎŀǳǎŜ ƻŦ COVID-мф ǇŀƴŘŜƳƛŎέ ŀƴŘ άƴŜŜŘŜŘ ƳŜŘƛŎŀƭ ŎŀǊŜ ŦƻǊ ǎƻƳŜǘƘƛƴƎ ǳƴǊŜƭŀǘŜŘ ǘƻ /h±L5-мфΣ ōǳǘ ŘƛŘ ƴƻǘ ƎŜǘέ ǿŜǊŜ 
removed and will not be included in further analyses. Note, for Phase 3.3 has shifted to a two-weeks on, two-weeks off collection and dissemination approach, 
although previous phases of the survey collected and disseminated data every two weeks. 


